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Conflito de Interesse

ABIAD

As marcas de produtos e empresas foram
escolhidos aleatoriamente para

representarem exemplos de ingredientes
para fins especiais



OBESITY: PREVENTING
AND MANAGING THE
GLOBAL EPIDEMIC
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Report of a
WHO Consultation
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Chan JM et al. Diabetes Care 1994: 17:981-989
Colditz G et al. Ann Intern Med 1995:; 122:481-486




Prevalence of diabetes

The top 10 countries,
in numbers of people
with diabetes, are:

India

China

USA
Indonesia
Japan
Pakistan
Russia
Brazil

Italy
Bangladesh

Asia and
Australasia
2000: 82.7 million
2030: 190.5 million

Prevalence of diabetes (%) in persons 35 - 64 years }
L3 1 | |
<3 3-5 6-8 >8 /

2000 = number of people with diabetes in 2000
2030 = number of people with diabetes in 2030

Source: Wild et al, 2004

Year 2

Ranking Country Peoﬁle with diabetes (millions)
1 India B81.7 79.4

2 China 20.8 423

30.3

3 United States of America 177




GLOBAL HEALTH RISKS

e World Health
EF%.¢ Organization




High blood pressure

Tobacco use

High blood glucose

Physical inactivity

Overweight and obesity

High cholesterol

Unsafe sex

Alcohol use

Childhood underweight
Indoor smoke from solid fuels
Unsafe water, sanitation, hygiene
Low fruit and vegetable intake
Suboptimal breastfeeding
Urban outdoor air pollution
Occupational risks

Vitamin A deficiency

Zinc deficiency

Unsafe health-care injections
Iron deficiency

llll#
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> 3 Million Deaths

I Highincome
| Midcleincome

Low income
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Table &

Ranges of population nutrient intake goals

DIET, NUTRITION AND
THE PREVENTION OF
CHRONIC DISEASES

Dietary factor

Goal (%% of total enargy.
unless othaernwise stated)

Total fat
Saturated fatthy acids
Folyunsaturated fatty acids (PFUFRAS)
Nn-G Polyunsaturated fathy acids (PLUFAS)
N-3 Polyunsaturated fathy acids (PLUFAS)
Trans fathy acids
Monounsaturated fx

Total carbobryd
Free sugars’

acids (MUFASs)

Protein

Cholesterol

Sodium chloride (sodium)®

Fruits and vegetables

Total dietary fibre

Mon-starch polysaccharides (MNSF)

15-30%
<10%:
E6—10%
5-8%
1-2%
<1 %%
By difference®
55-7T5%
<10%
10-159%7
<300 mg per day

=5 g per day (=2 g per day)
=400 g per day
From foods'

From foods’

* This is calculated as: total fat - (sasturated fatty acids + polwvunssturated fathy acids + tans fathy acids).

the wide range.

= The term “fee sugars” mefers to all monosaoc

- The percentage of total energy available after taking into account that comnsumed as potein and fat, ence

arides and disaccharides added to foods by the

manufacturer, cook or consuwumer, plus sugars Naturally present im honey, symps and frait juices.

The suggested mnge should e seen inthe light of the Jointd WH O FACU MU Expert CGonsu kation on Protein

mnd Amino Acid Reguirements in Haman Motritibon, held in Genswva from 9 o 16 April 2002 (2.
* Sakshould be iodized appropriatehy ( ). The need to adjust sak iodization, depending on obserred sodium
intake and surseillanoce of iodine status ofthe population, should e recognized.

See page SB, under “MNon-starch polysacchandes™.



Defining and labelling ‘healthy’ and ‘unhealthy’ fo od
Lobstein T, Davies S.
Public Health Nutrition.2007;12(3):331-340.

Foods, per 100 g
Low, green Medium, amber High, red

Fat =3q >3 10 =20g =20q
Saturates =1-5¢ >1.510 =5¢ =50
Sugar =5 total sugars =5 to =12-5q added sugars >12-5q added sugars
Salt =039 >0-3t0 =1-5q =1-6Q
Drinks, per 100 ml

Low, green Medium, amber High, red
Fat =1-5¢ =150 =10g =>10g
Saturates =0-75g >0-7510 =2:5¢ =250
Sugar =2'5Q =25 t0 =6-3¢ >6-3¢
Salt =0-3q >0-3to =1-5¢q >15q

Food Standards Agency (2007) Front-of-pack Traffic Light Signpost Labelling Technical Guidance.Issue 2,
November 2007. London: Food Standards Agency; available at
http://www.food.gov.uk/multimedia/pdfs/frontofpackguidance2.pdf



Alimentos eddou refeicdoes coom cangm glioamca
ou imilioes glicdmap eddeealdss, pombEam ter
fortes offmitys sl em pPesSSeass @M
obesidade, intolerancia a glicose e com
resisténcia a ingsilimaa, conditdéss de
reconhecido rigsoo Eae desenvolver o daibbedes
tipo 2.

Willet W, Manson J. Am J Clin Nutr 2002;76(suppl):2 74S-280S.




Polidis

Edulcorantes
(agentes do corpo)

Carga Glicémica Indice Glicémico

Conteudo Calorico
Glycemic Impact

Monro JA and Shaw M. Am J Clin Nutr. 2008;87(1):237S-243S
Bjork I, et al. Am J Clin Nutr. 1994;59:699S-705S
Jenkins DJA, et al. Am J Clin Nutr. 1981;34:362-366



Adocantes Aprovados no Brasll

# 9

%

*Os xaropes sdo misturas de oligossacar deos
hidrogenados (HSH Hydrogenated Starch Hydrolisates)
com predom nio de sorbitol ou maltitol

Aprovado em 2008
RDC N 18, de 24 de mar o de 2008 da ANVISA



Adocantes Aprovados no Brasll

Edulcorantes Valor Caldrico
kcallg

Aspartame 4*
Taumatina
Acesulfame K
Neotame
Ciclamato
Sacarina
Steviosideo
Sucralose

*contribui ao cal rica desprez vel
pela pequena quantidade usada em
alimentos e bebidas.

Aprovados em 2008
RDC N 18, de 24 de mar o de 2008 da ANVISA



Summary of Evaluations Performed by the
Joint FAO/WHO Expert Committee on Food Additives

(JECFA 1956-2007)

(First through Sixty-eighth Meetings)

SWEETENERS ACCEPTABLE DAILY INTAKE
(mg/kg bw)

Aspartame 0-40

Neotame 0-2

Acesulfame Potassium 0 - 15

Erythritol

Isomalt

Lactitol

Sodium Cyclamate
Sodium Saccharin
Cyclamic Acid
Sorbitol

Steviol Glycosides
Sucralose
Thaumatin

Xylitol

Mannitol

not specified
not specified

not specified

0 - 11
0 -5
0 - 11

not specified
0 -2
0 - 15
not specified
not specified

not specified
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novo EDULCORANTE

NOEL (no-effect level)
modelo animal

IDA em humanos
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O Aspartame

Descoberta: 1965 - Schlater, J. (Searle)
Aprova ao pelo FDA em 1981

Ado ante sint tico nao-nutritivo usado em >6.000 produtos, e
em 90 pa ses

Composi ao gu mica:

Aspanrtyl-phenylalanine



A Fenilalanina nos Alimentos
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O Metanol nos Alimentos
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O Acido Aspartico nos Alimentos

I "#E %H &

P $ %&&%









Substituicdo total do acucar porum  blend de
edulcorantes (ciclamato, sacarina, aspartame e
acessulfame K)

Consumo de Fruki light guarana por uma pessoa
de 70 kg em relacédo a IDA do aspartame (40
mg/kg/dia > 2.800 mg/dia)

Se,
15mg > 100 ml de Fruki
2.800 mg > 18.666 ml (18,6 litros)/dia
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